o | FILED
2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am

! ANNUAL REPORT Secretary of State

PE?uE::Nl;,mEAENT. # P030001 36804 07-08-2004 90096 034 ***150.00
TAMAR F’ROPERTIES HOLDING, CORP.
1

Principal Place of Businass Mailing Address
5042 CROSS POINTEDR 5042 CROSS POINTE DR
OLDSMAR, FL 34677 OLDSMAR, FL 34677 54060452
R S IVHL AT AR SR

Suite, Apt. #, efc. . . Suite, Apt. #, etc. 06302004 Chg-P CR2E034 (10/03)

City & State — City & State 4. FEI Number, Applied For

o SH-R f/ -3 ‘7969 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namé and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
= e N AT i e [ TG T e e e e T T

COLL, MARTA | I
5042 CROSS POINTE DR - Street Address (P.O. Box Number is Not Acceptabile)

OLDSMAR, FL 34677

‘ City FL ] Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reglstered agent. :

v

SIGNATURE -y

Signature, lyped or printed nama of registered agent and tille If applicabla. {NOTE: Ragislered Agent signatura required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Etection Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, O  Addedto Fees corporalion did not receive the prior notice,
10. . . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD . . [ Detete THILE [ change T Addition
NAME COLL, MARTA | NAME
STREET ADDRESS | 5042 CROSS POINTE DR STREET ADDRESS
CITY-5T-21P OLDSMAR, FL' 34677 CITY-ST-2IP
THLE [ delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2Ip
TE . } 1 Delete TITLE [ Change [ Addition
M| g ] o HAME _ I T
STREET ADDAESS . STREET ADDRESS
CITY-8T-2IP ! CITY-$T-21P -
MLE . [ Delete TIME [ Change ] Addition
NAME . ’ NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-7IP
TME ' O Delete THLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZiP
TITLE : T Delete TITLE [ Change [ Addition
HAME i NAME
STREET ADDRESS ! . STREET ADDRESS
Cry-ST-21P ! ) CITY-81-2°

12. | hereby certify thal{he informagion supplied with this filing does not qualify for the exermplion stated In Section 112.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this repprt or supplemental report is true and accurate and that my signature shalf have the sams legal effect as it made under oath; that | am an officer or director
of the CO!DOIatlon or fhe receiger or frusjee em o»_vred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

[ i LG el 3 77

PR IN D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




Lo WW@?’ .S\QLLM(/&’-:L\

TAMAR PROPERTIES HOLDING CORPORATION
5042 Cross Pointe Dr.
QOldsmar, Fl. 34677

June 30,.2004

Florida Department of State
Division of Corporation
P.O. Box 6478
. Tallahassee, . Fl 32314 . _._ . et e e R, —

Gentlemen:
Encloscq please find our check in the amount of $150.00 for our Corporate renewal.
Pease be advised that I did not receive the annual renewal report.

Your pro’mpf processing of our Annual report will be greatly appreciated.

Truly yours,

PROPERTIES HOLDING CORPORATION




